A multimedia program for computer-assisted psychotherapy has been developed to help patients learn cognitive therapy skills. The program is designed to provide psychoeducation, teach self-help methods, and give information to clinicians on the patient's progress in using the software. Multimedia technology is utilized to engage users in the learning process and to make the program accessible for persons who do not have computer or keyboard skills. A preliminary study with 96 subjects who used the software along with treatment as usual found that 78.1% completed the entire program.
Introduction
It has been suggested that computer programs for psychotherapy could have a significant positive impact on the cost and/or availability of mental health services (1, 2) .
However, only a few programs have been tested and made available for clinical use.
Early studies examined the possible utility of software that only displayed text, such as a computer program for self-directed exposure therapy (3) and a psychoeducational program for cognitive therapy (4, 5) . More recently, technological advances such as multimedia (6) , interactive voice response (7), hand held computers (8) , and virtual reality (9) have been incorporated into computer programs for psychotherapy.
Although concerns have been raised about possible negative effects of having humans interact with a machine as a component of therapy and about the limitations of computer programs in communicating with patients (1, 2, 10, 11) , most studies have found that patients readily accept computer tools for psychotherapy (2, 7, 12) . For example, Colby et al. (2) reported that 79% of 278 users of their text-based program reported a high level of satisfaction, and Griest et al (7) observed that 71% of subjects who used an interactive voice response system for obsessive compulsive disorder noted that the program improved the quality of their lives. A counterpoint to the favorable reports on computer-assisted therapy was registered by Scott and Larue (13) who found that severely depressed inpatients had difficulty using a computer program that attempted to simulate patient-therapist communication.
There has been limited research to date on the efficacy of computer-assisted therapy (14) , but available evidence suggests that computer-assisted therapy of different types can be useful for depression (5) , anxiety disorders (3, 8, 9, 15) , and OCD (7). To date, there have been no reports of patient acceptance or efficacy of multimedia programs for computer-assisted therapy. Demonstration of patient acceptance and tolerance of computer-assisted therapy is a necessary step before initiating randomized, controlled trials. In this report, we describe the development and initial testing of Cognitive Therapy: A Multimedia Learning Program (6), the first multimedia program for computer-assisted psychotherapy. The aims of the research study described here were to:
(1) determine acceptance of computer-assisted therapy by patients who used the computer program along with treatment as usual, and (2) pilot outcome measures for learning cognitive therapy skills measuring treatment efficacy to be considered for later randomized, controlled investigations.
Program Development and Content:
Our review of other programs for computerized cognitive therapy suggested that earlier software, such as programs developed by Selmi and colleagues (1990) and Colby and Colby (1990), might not have broad applicability because of a complete reliance on written text to communicate with the patient. Familiarity with computers, keyboard experience, and ability to sustain high levels of concentration appeared to be important factors in the suitability of these programs for clinical use. Another problem with some earlier programs is that they were designed to be substitutes for therapists. A recurring difficulty in designing therapeutic computer programs has been the dilemma of 
Results:
The primary DSM-IV diagnoses of subjects were major depression 86.4 % (n=83), bipolar depressed 6.3% (n=6), anxiety disorder 5.2% (n=5), and dysthymia 2.1% (n=2). The sample included 67.7% females. Forty (41.7%) of the subjects were When completers were compared with dropouts, an analysis of midpoint satisfaction scores, pre and midpoint CTAS scores, and pre and midpoint CBT knowledge self-ratings of revealed no significant differences. Twelve of the 21 subjects who dropped out of the study complied with a request to complete an exit questionnaire with affinity ratings. The mean affinity score of dropouts on the exit questionnaire (11.7 +/-2.0) was significantly lower that the mean affinity score of completers at the end of the program (p = .004). Inpatient subjects (n = 40) had somewhat higher initial BDI scores (27.3 +/-11.2) than outpatients (n=46, 23.7 +/-9.7), but midpoint satisfaction scores were similar in the two groups (inpatients = 12.7 +/-1.7, outpatients 12.0 +/-1.5).
The CBT knowledge self-report score increased from 2.2 +/-0.7 to 4.4 +/-0.7 in inpatient completers and from 2.3 +/-0.7 to 3.8 +/-0.8 in outpatient completers.
Mean scores on measures of depression, anxiety, and automatic thoughts (BDI, BAI, ATQ) were substantially reduced in subjects who used the computer program along with treatment as usual. Significance levels are reported in Table 2 . The principal goal of this preliminary study was to test the feasibility of using a multimedia computer program for CBT as a treatment adjunct. Prior to initiating controlled research, we sought to determine whether this multimedia program for CBT would be accepted and well tolerated by patients and whether significant numbers of subjects could complete the program material. Additional goals were to pilot measures of CBT knowledge and to assess the potential of this computer program for teaching CBT skills. A naturalistic design was used in order to gain information on reactions of patients to using computer-assisted therapy in a clinical setting and on duration and time course of software use.
Results of the study indicated that patients with depression and anxiety disorders reported high levels of satisfaction with using this computer software. Over three quarters of the subjects completed the entire computer program, and 93% completed at least the first three modules. There was a wide range of length of use, but most patients who completed the entire program did so within 16 weeks. Patient self-report of knowledge of cognitive therapy skills increased after use of the software. Also, measures of depression, anxiety, and automatic thoughts improved during use of the program.
This study has several limitations. A diverse group of subjects was included and no attempt was made to control for other treatments. Also, subjects were permitted to use the computer program at their own pace and for as long as they wished. Because the study was uncontrolled, it is impossible to determine the role, if any, of the computer program in contributing to changes of self-reported CBT knowledge or symptoms of depression and anxiety. However, the generally favorable subjective responses of patients to using the computer program, the overall increase in report of knowledge of CBT, and the reduction in symptom measures suggest that this form of computer-assisted psychotherapy may have potential as a treatment tool. Randomized, controlled trials will be required to determine the efficacy of this multimedia program for cognitive therapy.
Information on availability of this software for use in clinical practice can be found at http://mindstreet.com.
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Appendix:
Cognitive Therapy Awareness Scale
Patients are instructed to place a check mark beside each answer that they believe is correct. Questions may have more than one correct answer. One point is scored for each correct response. The range of possible scores is 0 -40. Correct responses are marked with an asterisk (*).
